MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13904 CERTIFICATE OF DEATH Shit ROOTS 


a_i 


~ ce 
ie 3 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceaved lived. If isttution: Residence before edmision) 
° °. °. 1 : 
= 33 Garrett MARYLAND Maryland ent Garnett 
£ 8 2 b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib € CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2 alae: RURAL ond give neorest town) ‘ 
3 53 Oakland life XM Oakland 
2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) . STREET ADDRESS e. IS RESIDENCE 
oo TAs Lib Q ON A FARM? 
: eo Liberty St. 148 Liberty St. ves] NOS) 
2 6 3. NAME OF - First Middle lost 4. DATE Month Day ‘ Year 
& 23 Mypeor pi) Russell Herbert Brown DEATH Deaeuber 20 19 60 
3 é 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 6. DATE OF BIRTH IF UNDER 24 HBS. 
i, Min 
Male White |wroowef oworceo] | Sept. 13, 1905 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


= during most of working life, even if retired) 
3 managemen Oakland USA 
5 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
fi Luther Brown Elizabeth Compton 
3 1S. WAS DECEASED EVER IN u. 5S. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17, INFORMANT Address 
Yes. no. or untnown) {It yes, give wor or dates of tervice) 
i no | John Brow Oakland, Maryland 
P 


18. CAUSE OF DEATH [Enter only one coyse-per line for 4a), (6). ond (€)-] 


hs 


INTERVAL BETWEEN 
ONSS$T AND DEATH 


PART I. DEATH WAS CAUSED BY: 
— IMMEDIATE CAUSE (0! 


wf ~f DUE TO 


that the death certificate be executed wi 
Then please remave carbon papers. 


Conditions, if ony, which 6) 


t- 
gove rise to immediote “ 
couse {0}, stoting the under { DUE TO iW 
lying couse lost. a ae 


ires 


TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “le Be ee ey 


3 

ee 

3g a Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REUATI 

2k = MED? 

26 3S ves] NO 

Le tg & [ 200. ACCIDENT WAS UNDERLYING C]_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

zs ,  [& ]O® CONTRIBUTING D7 CAUSE OF DEATH 

<é ]& [He eter, Notiey MEDICAL EXAMINER) 

Dt ~ 

Z . & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, form, 1 20F, (City oF town) (County) (Stote) 

-s a Hour o.m. While Not while foctory, street, office bldg., etc.) 

= 2 p.m. 19 lot work [J ot work [J H 

OF Z : 

z 8 21. | certify, that | attended the deceased fram VOdu “t______ , 195.3, ta in. LI... 19.04... that | last saw the deceased 

ar alive on_. BAS ee ” 20, and that death accurred at._ Gary DAM, fram the causes and on the date stated above. 

ie ADDRESS (Str a oF town, stote) DATE SIGNED 
P 


2 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in b 


| see mee A Gawain Rome Ze aDI ete) an eo A 1G 2o/bd 
NAME (type b Ae AdnCsSnlonw AK) chee ae Ap ee ee ee 


the registrar prior ta burial, crematian, ar remaval, and in any event wil 


page 3 should be detached far use as the burial-transit permit. 


Zo. _REmOYAL pect ON, | 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Stote) 
pac 
80 and Cemeter Oakland Maryland 


N fos. anon ETON oo ee Sable 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vsaisi) 
15M 10/57 


TO HOSPITAL 
may be reta’ 


Lean’ ) Lak sah oe nd. Ma and var Dek @ 8°60 Cnthun £ Kieu 


form PM3. Page 5 may be retained for 
it, File pages 1 and 2 with the State Bo, 


perm 


and in any event within (ie) after death. 
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4 should be forwarded to the Chief Medical Examiner’s Office alon: 


please execute the certificate, writing the word “pending” in pencil 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


or its designated agent, prior to burial, cremation, or removal, 


TO DEP! 


5M 7/59 \y 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) || d. STREET ADDRESS 


3. NAME OF First 


Be 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


139 08 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ! 


2, USUAL RESIDENCE (Where dacoosad lived, If insiitutlon: Residence before edmission) 
a. STATE > 3 b. COUNTY ‘ 
Garrett MARYLAND West Virginia Preston 
b. CITY OR TOWN (if outside corporele limils, cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limils, wrile RURAL and give neeres! town) 


write RURAL and give nearest! lowp) 
Fairview rural) Rural - Kingwood, 


~ IS, RESIDENCE 
ON A FARM? 
Rt. #1, Gormania, W.Va. _ Rt. #1 yes(] No[] 


~ a yay Middle last ) 4. DATE Month Day Yor 
DECEASED 


OF 
{Type or prin!) Luey Hawley Burke | benTH = December 30 1960 


“SEX ~ |6. COLOR OR RACE| 7, MARRIED [_] NEVER MARRIED LO| ®& SATE OF Bin 9. AGE (In years |IF UNDERT YEAR| tf UNDEI 
last birthday) zsential Deys | Hours | Min, 


Female White wibDOweED FX] pivorceo [] April nA 1870 90 yn. 


10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) _ 12. CITIZEN OF WHAT COUNTRY? 


dons during mos! of working life, even If retired) 


Housewife a ro r= West Virginia 


13. FATHER’S NAME 


14. MOTHER’S MAIDEN NAME 


Soloman _?, Hawley Emma Fortney 


SS 


15. 
(Yes, no, or unkown) | (Ifyesgivawerordetesot service) 


WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


none Mrs. Argyle Childs Gormania, W. Va. 


y) 


18. CAUSE OF DEATH [Enlar only one cause par line tor (e), (b), end (c).] 7 INTERVAL BETWEEN 
: ET ABID DEAT; 
PART |. DEATH MeoiATT cause) Acute Coronayy Occlusion __ aa a Pi minute s 
“3 0, / DUETO 


Conditions, it eny, which Advanced Arteriosclerotic Cardio-vascular Disease| Unknown 


gave rise lo immediela couse 


(e), slating the underlying (CUETO 


i) — — — ==: —— — 
T ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)! 19. WAS AUTOPSY 


PERFORME 
yes [_] NO 


200. EXTERNAL CAUSE WAS _ 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of Injury tn Part | or Part Il of item 18.) 
PRIMARY [1] or CONTRIBUTING [] 


CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20f. (Cily ortown) == (County) (Stete) 
Hour a.m. While Not While faclory, streat, office bidg., ate.) | 
” at work ot work 1 


p.m. 


21. I certify that | took charge of the remains described above, held an Autopsy [al inspection ira} Inquiry im} and in my opinion 
death resulted from: _ Natural causes kl. Agciden . Suicide [ar Homicide ial. Undetermined manner Oo 


ay, ae oF. Sf ge CHIEF MEDICAL EXAMINER [“] 
ACTUAL A :4 iS : A 
SIGNATURE oe Z phi Fe yp, ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
EXAMINER'S cting DEPUTY MEDICAL EXAMINER 


NAME (Ive) lorbert H. Leighton, M.D. Abdo Qth, SPRGL HGR Land, Md. Jan 61 


22a. BURIAL, ol 22b. DATE THEREOF 


Tac, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stee) 
REMOVAL (Specify) 


Burial. _Jan.2.,_1961 | Rethelm Cemetery Near Kingwood W. Va, 


YQ 23 
VS. AISME | 


A RAS DIRECTOR ‘ ay LOW. 24e. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
H. L. Brownin 


Kingwood, W. Va. oaTeJAN 1 0 '61 ChiLbun 2 46, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2U42 CERTIFICATE OF DEATH CMP eT 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission} 


a. COUNTY a. TE b. COUNTY 
Garrett hed Maryland 3 Garrett 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b \\ cu CITY OR TOWN {If outside corporote limits, write RURAL ond give neares! town) 
RURAL ond give neorest town) 4 
utton life f\ Hutton 


d, NAME OF HOSPITAL (If not in hospitol, give street oddress) yd. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION 7 ON A FARM? 


g yes Nox] 


3. NAME OF First Middle Mont y 
DECEASED as hy Dby. = 


(Type or print) Martin Francis Carne Aes 12 20 1960 
5. SEX OLOR OR RACE |7. MARRIED] NEVER MARRIED Li | & DATE OF BieTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS 


Male White wibowep [] pvorceot) | 10 27/ 92 eon aa SS aa 


Wo. USUAL OCCUPATION {Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 32. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
trackman Railroad Hutton, Md. USA 


13. FATHER'S NAME ‘ MOTHER'S MAIDEN NAME 


John A, Carney Bridget Faherty 


1§. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ‘ig INFORMANT Address 


(Yes. 0, oF unknown) AIF yen, give wor oF dotes of rervice) o 4 
Miss Mary Carney Hutton, Md. 
18. CAUSE OF DEATH [Enter only one couse line for (0), {b}. ond (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ? © colurz.on_ ) ONSET AND DEATH 
4 IMMEDIATE CAUSE (0) y 


ow 


funeral director, 
ould be filed with 


@ 


in 24 hours after death: Page 4 


Poges 1 ond 


in 72 hours ofter decth. 


> sf DUE TO 
Conditions, if ony, which wo 
gove rise to immediole 
couse {o}, stoting the under. ( OUE TO 
lying couse lost. (¢). 


Past Il, OTHER SIGNIFICANT CONDITIONS. RIBUTING TO DEATH oe NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. eon 
Ml 
y ves] No 


20a. ACCIDENT WAS UNDERLYING [} od, DesCRibe HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING DJ CAUSE OF*DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED] 20e. PLACE OF INJURY fHome, form, 1 20F. (City or town} (County) (tote) 
Hour 0. m. While Not white foctory, street, office bldg., =i 
p.m. 19 Jot work [] ot work, ] 


21. | certify that | attended the deceased from,_ § dl f to, LZ Qc, ££. 19{6{)..thot | last saw the deceased 
alive on. \ f 19 lo fi fim, fram the causes and an the date stated above. 


ATE a 


Then please remove carbon popers. 
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jires 


, and in ony even 


stransit permit. 
MEDICAL CERTIFICATION 


cate has been signed by the attending physician ond completely filled in 


nding physicion. 


ATTENDING PHYSICIAN: The tow requ’ 


by the hospitot or 
CTOR: After this ce 


page 3 should be detached for use os the buri 


* 


TO FUNERAL 


PHYSICIAN'S” 
NAME (Type) 


) 
‘720, BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, ar county) 
Ne REMOVAL (Specify) 
\ 1 buria G0 Oakland Cemetery Oakland “id 


° 4 . Fi 14 7 ADDRESS 24a. REC'D BY REGISTRAR 2ab. REGISTRARS SIGNATURE 
VS A15 (4 & 4 ; fan's 
5x 10057 : yueCakland, Maryland Jose NEE 2 8 G0 Onthon J 


the registror prior to burial, cremation, ar removal, 


TO HOSPITAL 
moy be ret: 


ml 


13915 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH mang seeoe 


with 


1. PLACE OF DEATH 


or Garrett 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 


marviano || % STATE Maryland b. county Garrett 


3) 


b. CITY OR TOWN (If autside corporate limits, write 
RURAL and give nearest tawn) 


Lake Ford 


. LENS 


fm 
\s 


| 


36 years 


IGTH OF STAY IN Ib 


¢. CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest fawn) 


Lake Ford 


fter death. Page 4 


d. NAME OF HOSPITAL {IF not in hospital, give street address) 
OR INSTITUTION 


Phe funeral directar, 


ax 


d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


2 
ge = Route No. 1, Terra Alta, West Va. Route Nol. Terra Alta, W.Va. YesX] NoO) 
& 3. NAME OF Fah Middle Lost 4. DATE Manth Day Year 
3 (Type ar print) Charles Methias Elliott of&tH December 17, 19 60. 
& S. SEX 6. COLOR OR RACE | 7. MARRIED IS] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE {In years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Male White wioowen] —oovorceo) | Jams 2, 1924 Se. Days | Hours | Min. 


100. USUAL OCCUPATION (Give kind af wark dane] 
during most af working life, even if retired) 


Farmer 


10b. KIND OF BUSINESS OR INDUSTRY 


General Farming 


11, BIRTHPLACE (State ar foreign country) 


Terra Alta, West Virgini 


12. CITIZEN OF WHATCOUNTRY? 


U. S.A. 


13. FATHER’S NAME 
Isaac Forman Elliott 


14. MOTHER'S MAIDEN NAME 


Mary Ann Ridenour 


A PART |, Peli WAS CAUSED BY: 


He { 0 fe. CAUSE (a) 


Canditians, if any, which 


Then please remove carban papers. 


i, WAS Cad --SQet JN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. INFORMANT Address 
fet, ne, oF unknown) (IF yes. give wor or dates of service) 
ee aoe 16-24-7732 |Mrs. Mary Jane Elliott, R 1, Terra Alta, W. Va. 
= = 
1B. CAUSE OF DEATH (Enter anly ane cause per limi ff (a), (b), and |c} INTERVAL BETWEEN 
T AND DEATH 


gove rise ta immediate 
cause (a), stating the under- 
lying cause last. 


‘ansit permit. 


-— 


Hour a.m. 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haug 


by the hospital ar attending physician. 


Parr Il. OTHER SIGNIFICANT CONDITIONS Cor TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOFSY 
yes [] NO 
200. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Hame, form, | 20F, (City or town) (County} (State) 


factory, street, affice bidg., etc.) | 
H 


at | last saw the deceased 


“_-M, fram the causes and on the date stated abave. 
DATE SIGNED 


12/17/60 


ADDRESS (Street, city ar tawn, state) 


PHYSICIAN'S 


@: 


Charles E. Smith 


M.D. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after deoth. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in 
page 3 should be detached far use as the burial 


ee ei Spee tenth tothe Rat th ee ee a ee = 2 ee a ee 
Fy 8 Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) {State} 
= 
ae 19, 1960 | Terra Alta Cemetery Terra Alta, West Virginia. 
Lz T ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
awe? erre Alta, West Virginias peo 21°60 | Cather £ Hanus 


MARYLAND STATE DEPARTMENT OF HEALTH 


ee DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


13905 CERTIFICATE OF DEATH 138683 


=i 


< ge 
% 3 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oi °. °. b. COUNTY 
ou GARRETT si astied MARYLAND GARRETT 
€ Be b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
3 é RURAL ond give neorest town} 
fog aks 50 days 
£ 22 d. NAME OF HOSPITAL (if not in hospitol, give street oddress) ‘d. STREET ADDRESS e. 5 RESIDENCE 
S: f\' ]/\cattet? CObwry MEMORIAL HOSPITAL ij YL) NORE 
g 
2 eG WW ~ 3. NAME OF Firt Middle lost 4. DATE Month Day Year 
~ o- > 
& 3¢ tiyeerori pein) EMORY DEATH _SdDECEMBER 27 _+19. 60 
£ ss 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR|IF UNDER 24 HRS. 
= $ lost birthdoy) [Months] Days | Hours] Min. 
- sé WIDOWED pivorceD [] oe 
tS 
2 ae 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Fy 3s during most of working life,.pven if retired) 
3 pee Be esro¢ LiFE U.Sie 
g ober 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
s 982 
8 vs GEORGE _N ANNA PRUNELUE 
= o. 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
E (Yes. no, or unknown) {i yes, give war or dates of service} = 
& i 6NE— DRUGHTER = RUTH EMORY _BITPINGER, MD. _ 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c.] : INTERVAL BETWEEN 
a PART |, DEATH WAS CAUSED BY: 2 ; 
§ IMMeDIAte cause io) U/C 2-1 A 1 WeeK 
2 
= 


5 a] DUE TO = 

otk Pony, Q. Ps Liter woscle~o> +> fean 
gove rise to immediote 
couse (o}, stoting the under- 
lying couse lost. te) 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
yes 1] No K 


DUE TO 


I-transit permit. 


the State Board af Health prior ta burial, crematian, ar removal, and in any even’ 


iol 


The law requires that the death certifi 


After this certificate has been signed by the attending physician ond campletely filled in’ 


< 
8 a 
3 
i= vu 
ee = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 1B.) 
% a 3 
ae cio, & | OR CONTRIBUTING L) CAUSE OF DEATH 
qeoe © JCF EITHER, NOTIFY MEDICAL EXAMINER} 
2 ots & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Ssly 3 are Not while foctory, street, office bldg., etc.) | 
eee a = jot work [[] of work 
o452 a 
“39 21. | certify that (1) (this hos) 3, attended the deceased fram____. (:) a 10. Hol, & that (I) (we) last 
Ze st 
8 A é 3 saw the, eased alive an__. 2/27 eo. 1960. 4 anf hot death occurred aie ram the causes and on hie date stated above. 
a2 
=O3 20. SIGI 2b. DATE 
Exes : ee > ATTENDING ED STAFF Sy SIGNED 
pus Cee ee te~ __ mo, |PHYS fe Binecror PAS 72-2/7-fo 
= ‘2c. PH’ : 22d. ADDRESS 
P's Ni 
Wes JAMES H. FEASTER, JR. M.D. OAKIAND, 
eras 
F 23 es 730, BURIAL, ncn 23b, DATE Wee we NAME OF CEMETERY OR CREMATORY 23d. LOCATION To town, ey county) Stote) 
~3o JEMOVAL (Specify) é 
ae ts} IEVEL/, image 1A) ro 
petniies X 24, FURTERAL oa CTOR'S SIGNATURE ADDRESS 250. REWG/BYIREGIST ‘25b/REGISTRAR'S SIGNATURE 
VRAIS (4) aes y a ANTS Jide, My vate VAN 3 61 Ms 
wea 


al 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


13864 


1, PLACE OF DEATH 
°. 
rrett 


2. USUAL RESIDENCE (Where deceased lived. 
MARYLAND. fe? yland < 


If institution: Residence before admission) 


‘ta¥rett 


b. CITY OR TOWN (If outside corporate limits, write 


¢, LENGTH OF STAY IN 1b 


le funeral directar, 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


Hous es of Wout even if retired) 


Own Home 


Maryland 


3. FATHER’S NAME 


John G. Breuninger 


14. MOTHER'S MAIDEN NAME 


Mary Gortner 


= 

3 

aod 

3 

= 

° 

cE) me ind give neazest,town) igh: 

2 al’ “Oakland, 65 yrs. Rural Oakland, 

= 2 J. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADORESS 24 e. 1S RESIDENCE 

e pet mnott R ON A FARM? 

a oad, Dennett Road ves] NOX 

8 ey ors First Middle Los! 4. DATE Month Yeor 

A (Type or print) Daisy May Lohr veatH December 25, 1960 

& 5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED Oo 8. DATE OF BIRTH PS oe a ner IF UNDER } YEAR| IF UNDER 24 HRS. 

urthday) Month: Di Mi 
Female White —|wiowg —vworctoO] | May 13, 1882 yen) | Monts] Days in 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or 


foreign country} 12. CITIZEN OF WHAT COUNTRY? 
U.S.A. 


PART I. DEATH WAS CAUSED BY: 
Py IMMEDIATE CAUSE (a), 


4 } : DUE TO 


Then please remave carbon papers. 


5. WAS DECEASED aa IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ee (Ya. no. o¢ unknown) fF yes. give war or dotes of service) 
ne |’ ---- Jefferson Lohr Oakland, Md. 
18, CAUSE OF DEATH [Enter only one cause per line for, r, (3), (), and (c)- ibe Rep “ INTERVAL BETWEEN 


ONSET AND DEATH 


A ae 


bs 
Va 


4 lore o> lltaeb 


= Conditions, if ony, whi (b) 
— gove rise to immediate 

& cause (a), stating the under. ( DUE TO 
is lying couse last. (). 
by 


20a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


ate has been signed by the attending physician and completely filled in 


Paar IW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. 


[AS AUTOPSY 
PERFORMED? 


yes(] no] 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 18.) 


Hour a. m. 
p.m 


MEDICAL CERTIFICATION: 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


While Not while 
jot work [7] ot work 


saw the deceased olive on.__1 oo 60. and that death 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) 
foctory, street, office bldg., ce 


220. SIGNATURE = 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


by the haspital ar attending physician. 


ECTOR: After this cert 


f ATTENDING 
KAib reel? [Pract —_ 10) 


we MER STAFF 
DIRECTOR PHYS. 


(County) (Stote) 


2b. DATE 


22c. PHYSICIAN'S 
NAME (i?! Andrew Ee 


nd 


Mance, M. D. 


72d. ADDRESS 


Oakland, Maryland. 


Ws on 


23a, BURIAL, CREMATION, | 23b, DATE THEREOF 


the State Board of Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


poge 3 shauld be detached far use as the buri 


may be re 


Biatat” 12/28/1960 


23c. NAME OF CEMETERY OR CREMATORY 
Red House Cemetery 


23d. LOCATION (City, town, or county) (State) 


Garrett County, Md. 


TO HOSPITA 


L DIRECTS a aa 


& TO FUNERAL 


ye 
ax 


ADDRESS: 


Oakland, Md. 


25a. REC'D BY REGISTRAR 


pAREC 2 9 60 


=> 
az 
sus 


Sb. REGISTRAR’S SIGNATURE 


i 


le Funeral directar, 


Pages 1 and 2 shauld be filed with 


ithin 72 hours after death. 
\ 


Then please remave carbon papers. 


|, cremation, ar remaval, and in any iy 


= 
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+ After this certificate has been signed by the attending physician and campletely filled in 


page 3 shauld be detached far use as the burial-transit permit. 


by the haspital ar attending physician. 
the State Board af Health priar ta buri 


ATTENDING PHYSICIAN 


@ 
TO FUNERAL DIRECTOR: 


TO HOSPITA 
may be re 


=< 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
13906 CERTIFICATE OF DEATH _ 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before nae 


5 INTY . 
cael Garrett MARYLAND ESAS Wie iis b.county Grant. 
b. CITY OR TOWN (If outside corporote limits, write ]c. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


MOREE RNAS He's” maysville. 


d. NAME OF HOSPITAL (if nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
Of IN: pete a ON A FARM? 
bd pett Nursing Heme. 5 GA 2 sO nog 
a 


NAME OF First Middle st 4. 1 * il Manth Day Yeor 


La: ir 
‘ae Jehn #4 William May. ee. 12 5 60s 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday) [Months] Doys | Hours . 
Male. White —|wiooweo oworceo C] | 2/12/1870. GO yn. 


10a. USUAL OCCUPATION (Give kind af wark ge KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of warking life, even if retired) Z 
Farmer. Grant Ceunty W.Va. Wish. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Phillip May. Rachel McDonald. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. i INFORMANT Address 


Yes. 90, of unknown) (IF yes, give war or dates of service) 
| Rev. William C. May. Barrackville, W.Va. 


Ne. 
18. CAUSE OF DEATH [Enter anly one couse line for¥a}, (b}, ond ().] INTERVAL BETWEEN 
f . ONSET AND DEATH 


) 
PART |. DEATH WAS CAUSED BY: : 2) 
IMMEDIATE CAUSE {a}_| 
ly 5 @) “0 DUETO ~ 


Conditions, it ony, which (by 
gove rise to immediate 

couse (0}, stating the under. ( OVE TO 
lying cause lost. ‘) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. a Fea 


yes] No] 


200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER}. 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {State) 
Hour o.m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [J ot work [1] i 


21.1 certify that (I) (this een the deceased fram..lO42)_-/(0.0. 19,10 f2 JE J (0), 19... that (1) (we) last 


MEDICAL CERTIFICATION 


saw the deceased aliv? on._ ES _and that death accurred at M, fram the causes and an the date stated abave. 


G20. SIGNATURE 4 5 22b.OATE 
ae { / ATTENDING _ / MED. STAFF SIGNED 
+} \ . M.O. | PHYS. Ye DIRECTOR PHys. L} S22, A&E Ve, 
fe PAYSICIAN’S. ’ 72d. ADDRESS 


bani? LI CHASED pice M) pel 2b ApDen. 


23a. BURIAL, ein 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
‘Ala(Speci ae 
BeWeae” | 12/7/59. Maysville Cemetery. Maysville W.Va. 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ij ™ 


hone fates ake, Petersburg, W.Va. PATH EC 2 1 '60 Aiton 0-4. 


MARYLAND STATE DEPARTMENT OF HEALTH 


a DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


13907 CERTIFICATE OF DEATH 138886 


od 


~ ge 
& ge { | ik bess peresm B. USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) 

2 ig op eae. o. COU b. COUNTY 

5 = = Garrett MARYLAND ae 

= Oe b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF autside corporote limits, write RURAL ond give nearest town) 

2: s 2 RURAL and give nearest town) 

Reva Qakland 2 Days i 

2 = d. NAME OF HOSPITAL (IF nat in haspitol, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
5 4 OR INSTITUTION I ON A FARM? 
- 5 

gr a Hospital Star Route ves (] NOT) 
£ Fe 3, NAME OF First Middle Lost 4, DATE Month Doy Year 

x B- DECEASED | ; Mi or 

ey (Type or print) Winnie Ethel McRobie biatd == December 4 1960 


5. SEX 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


6. COLOR OR RACE |7. MARRIED EX} NEVER MARRIED [] | 8. DATE OF BIRTH birthday) [Months] De 
‘20 jonths yt | Hours Min. 


Female White wioowep[] _—vivorceo) | March 23,1900 ts. 


1a, USUAL OCCUPATION {Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if ratired) 


Pe Housewife Maryland Up Bike 
: 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
True, Tee Thomas, Mary 


15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. [17, INFORMANT Aden Star Route 
ate All. ioe. Se "Husband! William T. McRobie, Kitzmiller, Md. 


18. CAUSE OF DEATH [Enter only one cause per line far (0}, (b), and (<)-] INTERVAL 8ETWEEN 


Then please remave carbon pop 
|. ond in any event, within 72 hours offer death. 


The law requires thot the death certificate be exe 


z 
5 
¢ 
ct 
s 
a 
3 
£ 
a 
2 
Bd 
HI 
2 at%. ONSET AND DEATH 
= PART I. ee Tape cause at 
: ae EDIATE CAUSE (0) Lar Aida. 4A a ov = Ate 5 95> 
= WED Se Deco Cae se eben ve 
Biers Conditions, if ony, which th 2 4 he ti poclenee2 fe KR pave bi ger 
x AG gove rise to immediote( 1. 14 
5 courte (a), stating the under. ; 
e7s lying cause lost. po 1e shes Brel. he F pecans 
2 ¢ ° — 
28 5 é Paar tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
eran ae 0 } — 
Enns Oo 5 OPZES a5 ves] nom 
BP e 6 © [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I of item 18.) 
Zia |S |sRSRETRONy RSet CaN 
OY ees = i 
2g Bess {% ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or lawn) (County) (Stote) 
aa a Hour 9. m. While Not while eS! ko 
aap f work 
Soe. “s Z 
OE ges 
ZeE55 —« |_| 21. | certify that (I) (this hospital) attended the deceased from._7fe1 6 WSS ta__/ of. 19.6, that (i) be) last 
oLae > 
2% e ie | e deceased olive an__4 2 -_! (a and that death accurred at 7. sM, Fram the causes and on the date stated abave. 
r=os 2b. DATE 
a 55°F / =e ATTENDING Mi SIGNED 
+ z ED STAFF 
Re te go fone 5 a aA M.D. | PHYS. RQ pirector PHYS. 
cd 25 72d. ADDRESS 
3 ‘ 
aogea mes H . Feaster Jr., Me D., Oakland, Maryland 
cost e 
as aS 30. BURIAL “GREMATION, | 23b, DATE THEREOF Zc. NAME oy CEMETERY iON CREMATORY 23d, LOCATION (City, town, or counly) (State) 
Zee Se Pe omen Snail (2-7 -40 Ten 2 yee ee ee Lal 
o fo ft Ss “ey: Creme ss As db tes (<4 
ror 24, FUNERAL DIRECTOR'S SIGNATURE _ ADDRESS | 2Bo. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
ug ¢ y ae Ay ae d Sit Wit, 


as 


DATE NEC 1 2 60 Quiban £ Thame 


an 
Es 
2 
Ge 
ws 
4 


a 


omni 


tor, 


irect 


fe funeral di 


Poges 1 and 2 should be filed with 


® 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician ond campletely filled in S 
Then pleose remove carbon papers. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death. Page 4 


by the haspital ar ottending physician. 


hd 


poge 3 shauld be detached far use as the buriol-transit permit. 
the registrar prior to buriol, crematian, ar removal, and in any event within 72 hours after death. 


TO HOSPITA 
moy be re' 


as 
=> 
2a 
ne 
on 


oO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


139174 CERTIFICATE OF DEATH ay mec 1 2887 


us Lap es eit i I Tee RESIDENCE “Nagy. deceased lived. !f institution: Residence before admission) 
a. b. COUNTY 
rF “oa MARYLAND: . 
£RETI CARRE J~ 
b. city OR TOWN (If autside carporote limits, write | c. LENGTH OF STAY IN 1b c. Cl War if autside ia limits, weite RURAL and give nearest tawn) 
RAL and give nearest tawn) 
eS ay, Soe 
wz Ree Wt Kuen | 7 Spec ek 
d. NAME OF HOSPITAL (If not in hospital, give street address) ik EET KIL ©. IS RESIDENCE 
OR INSTITUTION: ON A FARM? 
Yes No Br 
3. NAME OF First I 4. DATE Ye 
es 4 i Middle Lost Da Manth Day ‘ear 
Tigpeieriece USIE Bip /) UY pp =n DEATH £ 19 
5. SEX & COLOR OR RACE ]7. maRieD [RENEVER MARRIED [] ]®- DATE Or BieTH 9. AGE (ln yeors JIEUNDER LYEAR]IF UNDER 26 HRS. 
last birthday) |Manths] Doys | Hours] Min. 
1126 H, WIDOWED =a pivorceD [] rf 4 yrs. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. . (State or foreign country) 12. CITIZE iS ert ih 
during most of working life, even if retired) 


JSturFe | Ow Sirring eK, Mp Mp 
FATHER’S NAME 14, MOTHER'S MAIDEN NAI 
y ic ETER O Euk Nn EVNE 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /'16. SOCIAL SECURITY NO. INFORMANT Address 
Yes, no, oF unknown) | (IF yes, give war or doles of service) KD nh ’ 
| Qerrdet- KD _ Ind 


1B. CAUSE OF DEATH [Enter only ane couse per line far (a), {b), ond (c).] 7 | INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH Was SitSius i. Chronic brain syndrome 


pan, ! \ DUE TO 
Conditions, if ony, Ahich » _Cerewrovascular accident 4 ear 


gave ise ta immediate 
cause {o), stating the under- ( OVE TO 


(a Carre Bask __Cerbral arteriosclerosis 5 y ars 

z Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|17. WAS AUTOFSY 
2 
& Yes] No] 
= [200. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 18.) 
& JOR CONTRIBUTING C) CAUSE OF DEATH 
& [GF EITHER, NOTIFY MEDICAL EXAMINER] 
& |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (Caunty) (State) 
5 Heuacaent Niall. “Wad init factary, street, affice bldg. etc.) | 
= pm, 19 lot wark [at wark (J H 

21. | certify that | attended the a ‘ie i ee Oct. Lo. 19.2 19.08 hat | last saw the deceased 

alive on oO ie e , and that death accurred ati 20£M, fram the causes and an the date stated abave, _ 

ADDRESS (Street, city ar town, state) DATE SIGNED 

ACTUAL Zh L- ag 1 

SIGNATURE. : tial tsville, Md Dee. 5 196 

PHYSICIAN'S i 

NAME (Type) . Paige Strong “I 
Me. BURIAL, CREMATION, | 226. DATE THEREDF Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, ar county) (tate) 

fs OVA aay pacity) pee ke has fj a 
ADE MENNe ner pEwT KD Vs 
QR'S, SIGNATUR pore of Q Daa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
' ; “ 
Pe 4 ae pd an) LLuanlarkt pare DEC 9 '60 Crtlag J Trad 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12888 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


a. pee |. STATE COUNTY. 
arrett marviano || Maryland. Garrett 
b. CITY OR TOWN (If auiside corporate limits, write [ LENGTH OF STAY IN 1b ¢. CITY OR TOWN {IF outside carporate limits, write RURAL and give nearest town) 


RURAL and give nearest town) 
Rural Friendsville 50 yrs. Rural _ Friendsville, *\ 


d. NAME OF HOSPITAL {IF not in hospitol, give street address} d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


home, 5 mi S. Friendsville, 5 Mi. South fesigeasoi] 
f pene First Middle Lost 4. = Month Day Year 
{Type or print) Stephen Andrew Rodeheaver | "4" December 14, 1960 


. SEX 6 COLOR OR RACE |7. MARRIEDIK] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
last biethday} [Manths Min. 


Male White wipoweo [] ovorceo] |Sept. 14, 1886 Th oy. a ees] 


10a. USUAL OCCUPATION (Give kind af work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos? of warking life, even if retired) 


Retired Farmer Own Farm West Virginia U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jackson Rodeheaver Sarah Jane Mangus 
1S, WAS DECEASED EVER IN U, S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17, INFORMANT Address 


Be, ty al Pea oe Pl son Rodeheaver R.D. Friendsville, Md. 


Pages 1 and 2 should be filed with 


ei 


no 


1B. CAUSE OF DEATH [Enter only ane couse per ling, fer (a), (b), and (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


H AG al DUE TO 


Conditions, if ony, which (by 
gove rise to immediate 


couse {a}, stating the under- DUE TO. = oe 
lying cause last. (¢) G2 
Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]197 WAS AUTOPSY 


Y 
PERFORMED? 


yes] not 


ding physician and campletely filled in . oo diesctor, = 


Then please remove corbon papers. 


the State Board of Health priar ta burial, cremation, or remaval, and in any event, within 72 haurs 


OR CONTRIBUTING C] CAUSE OF DEATH 


20a. ACCIDENT WAS UNDERLYING TF) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il af item 1B.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (State) 
Hour a.m. While Net while factary, street, affice bidg., etc.) | 
p.m. 19 [at work [7] ot wark 


' 
21. | certify that (1) (this-hespitel) attended the deceased from Seet- 22, 19597, to ~ 19.49 that (1) (we) last 


19.C©, ond that death occurred ath $ HOR she couses and on the date stated abave. 
Zo, SIGNATUR 2b. DATE 


ATTENDING. ED. STAFF 
tend y) -D.| PHYS. yi“ pirecror C]__PHYs. [) 
22c, PHYSICIAN'S. Ztd. ADDRESS 


NAME 7) j narew E, Mance, Me. De Oakland, Maryland. 


3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (State) 
Oak Grove Cemetery near McHenry, Ma. 


ADDRESS 2S0. REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 


Oakland, Md. | .,arc20°60 Ciskbun &, Kia 


MEDICAL CERTIFICATION 


the hospital ar attending physician. 
IRECTOR: After this certificate has been signed by the atten! 
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page 3 shauld be detached far use as the buriol-transit permit. 


may be rete! 
TO FUNERAL 


TO HOSPITA' 


Ai 
an 
a 
2 


1 3 25 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7° Sole 
he Ss 
2~nt > 
oS 13910 CERTIFICATE OF DEATH hai 
$: 35 oe Reg. Dist. No. ass83 
ee 1. PLACE OF DEATH _ @. USUAL RESIDENCE (HOME) OF DECEASED 
g 
a os cony Garrett MARYLAND sar Varylend cowry Garrett 
5 Mog CITY {If outside corporate limits, write RURAL LENGTH OF STAY CITY (it outside corporate limits, write RURAL and give nearest town) 
8 2s OR ny ond give nesres! town) {in this plece) > a 4 5 
ae Kitzmiller 20Yyrs. Kitzmiller 
y Rs HOSPITAL OR STREET {if rurai give focation) 
ey INSTITUTION OR  Appréss 
3 £2 STREET ADDRESS i nte ‘ 
aay 3 3. NAME OF | (First) (Middle) (a) 4. DATE (Mont (Dey) (Yeer) 
e . ri 
eee jibe Si Albert Stephen Sheffer DEATH Dec, 22,1960 
8 FS re 5. SEX 6. ores OR 7. A Sen Sa a 8. DATE OF BIRTH 9. AGE lest birthdey 4F UNDER 1 YEAR UNDER 24 HRS. 
ge 2a WIDOWED, pe. . 3 Months | D Hours | Min. 
= 5. |mele | white em Married | April 2,1904 56. «| ae | 
osc 10e. USUAL agers a! (Give kind of work 1b, KIND OF BUSINESS Ti. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
£ £3 oie done during _mgst of working life, even If OR INDUSTRY ‘ COUNTRY? 
& 35 Oustodian V.F.W. Club Blk Garden, W.Va. U.S sk. 
Zz é é DB FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o= -¥ Benjamin arthur Shaffer | Elsie Myrtle Barrick 
rE £ ao WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS Ma 
vy 2 kd | WY, of service) 
>: “Yes” fes™ | 4 Wo2vr19S1""""" |atewei4905-—~ - firs, Elizabeth Shaffer Kitzmiller 
bed 5 18. MEDICAL CERTIFICATION = —— -_ = RTERVAL BETWEEN 
na I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH t ONSET AND DEATH 
z=: AY \immeviate Cause (a) f 
2 ‘ANTECEDENT CAUSE(S) DUE TO 
Be DISEASES OR CONDITIONS, IF ANY, (8) 6 hed 
3 GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, DUE TO 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, = 


——————— 
19e, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves (] NO [g 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., ete.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 
MM, 


2le. ACCIDENT WAS UNDERLYING [) | ‘2b, PLACE (Home, farm, fectory, Zic. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


le, INJURY OCCURRED 2. HOW DID INJURY OCCUR? 


Pore ol 
22. I hereby certify that | attended the deceased wo ee 4 ae. der 9G. .C., that | last saw the deceased 
1 alive oni aael eed & 19.4 ., and that death“occurred at.. Lio Pe. M, from the causes and on the date stated above. 


certificate has been executed by the attending physician and completel 


The bottom copy may be retained by the hospital or attending physician. 
death certificate assembly should be detached for use as a burial trans} 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed v 


TO ATTENDING PHYSICIAN OR HOSPITA! 


z SIGNATURE ADDRESS (Street, city, town, stete) DATE SIGNED 
8 ao Kitzmiller, Mm. 2 -~C2 
= DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Stete) 
a REMOVAL [SPECIFY) © 12 24/60 i 4 
2 Burial if I1.0,0,.F, Cemetery glk Garden,iineralco.W. Ve 
2 24. REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 2S. FUNERAL ior aed SIGNATURE ADDRESS 
wi) ¥ j ” r2 SA ? 
oar WEBS 60 |Cattur £ Henna xe Jesee Bisine,w va. 


eis 


ith 


fier death. Page 4 
he funeral director, 


jours, ; 


Pages 1 ond 2 should be file 


Murs ofter death. 


oftreg popers. 


signed by the attending physician and completely fill 
Then please remave 


R ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 h 


d by the haspital or ottending physician. 
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TO HOSPIT, 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12 890 


a ea ee (Where deceased lived. If institution: Residence before admission} 


Waryland. * GkPrett 


c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 


Kitzmiller 


. PLACE OF DEATH 
a. CONT arrett MARYLAND 


b. CITY OR TOWN (If outside carporote limits, write | c. LENGTH OF STAY IN Ib 


RURAL and give nearest tawn} 
Kitzmiller 10 yrs. 


d. ecu (if not in hospitol, give street oddress) | d. STREET ADDRESS: e. ae eee 
at home Willow st. --Willow street ves] No 
3 Wtiaes First Middle last 4. I as Manth Day Year 
(Type or print) Robert Harrison Sharpless bate December 18 19 60 
. SEX 6 COLOR OR RACE |7. MARRIED QJ NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE {in years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. ir ) jonths in. 
Male White wioowep[] —pvorceot] [April 30, 1890 46 eles | woos ee M 
10a. USUAL CecuraleN iene kind Fy cnet done| t0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign cauntry} 12. CITIZEN OF WHAT COUNTRY? 
ring most af worl ife, qven if retires 4 
Lebeves "Coa MIHes| and general wDucker Co. ,W,Ve U.eSeAe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Benjamin A. Sharpless Ellen F. Paugh 
RR: WAS, poeta U.S. tay rence! 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
Nex aie een aig eg ae Sees rvs 
no | 220~10~104rs. Robert Sharpless Kitzmiller, Md. 


18. CAUSE OF DEATH [Enter only ane cause per line Far {a}, (b), ond (cL) 
PART |, DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSE} AND DEATH 


* 
Ly .. IMMEDIATE CAUSE (0 Kizewee © farbubs tliaoz 
BASS: gh To 
Conditions, if ony, which o 


gave cise to immediote 


Lb tpt | é {pre 


couse (0), stating the under ( OVE TO 

lying cause lost, ) 
a Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
Ss 
S yes] NO o 
| 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Boy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (tote) 
= Ridune ee While Nat while foctory, street, affice bidg., etc.) | 
= pom. Jat work [] ot work { 


-RBLUB I 2s , 1960., that (1) Me} last 
feam the causes and on the date stated abave. 


saw the deceased olive an. 12/10/ ___ 19.60, ond that death accurred & 


220. SIGNATURE 22b. DATE 
ne AENDING Naeerae ea 12/AL 9/60 SIGNED 
Te. HPS as 22d, ADDRESS 
Andrew E. Mance, M. D. Osaki nd, Md. 
230. BURIAL, CREMATION, | 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or caunty) (State) 
Bure” | 12/21/1960 | Mt. Zion Cemetery Garrett County, Md. 
‘ADDRESS. 25a. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 


Blaine, We Valo DEC 2760 onitag 4 Sie 


y aie F 2 Aa 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE —o I 39 J QAEDICAL EXAMINER'S CERTIFICATE OF DEATH -{ 296 14 


HEALTH DEPT. /1, PLACE OF DEATH ~ a 2, USUAL RESIDENCE {Where decessed livad, If insiitullons Resi 
a. COUNTY b. CQUNTY. 
Gerrett MARYLAND * Haryland arrett 


b. CITY OR TOWN {if outside corporata limits, | . LENGTH OF STAYIN Ib ||. c, CITY OR TOWN {if outside corporate limits, wrlle RURAL and give naerast town) 
writa RURAL and give naares! town} 


ural Kitzmiller | 13 yrs. war Kitzmiller 


)d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straal address) ‘d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


near Vindex, Mae ny i } Star Route-Vindex Ra. ves] NOT] 


3. NAME OF 2 “Middle Tle, } 4. “BRTE Month Day ~ Yaar 
DECEASED 


{Type or print) Ronald Russell Sharpless | dears December 17, 19 60 


5. SEX = 6. COLOR OR RACE] 7. MARRIED oO NEVER MARRIED ipa B. DATEOFBIRTH = 9. AGE {In years | IF UNDER? onal “TF UNDER 24 HRS, 


Male White wows T pivorcto [| UGe 31, 1947 <i a te: 


| ¥e. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. anTBACE (State or foreign country) 


8t in ss most of workin cud de: if rejired) 
h grade 51 nt ia m2 Maryland. : ‘U.S.A. 


2B. wage S NAME 14. MOTHER'S MAIDEN NAME 


Charles Leslie Sharpless Sarah Elizabeth White 


. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


‘as, no, of unkown) | (Ifyasgivewerordates of service) mee. Char ‘16 s Le e Sharple ss Kitzmiller ; Ma a 


"| 18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end ()] = “INTERVAL BETWEEN 
ONSET AND DEATH 


Pan Ovatnmeoiate caust_CRUSHED CHEST ___| IMMEDIATE 
¥/ XX © RUPTURED ABDOMINAL VISCERA IMMEDIATE 


contiots, if any, which (eae ee = F 
geve rise to immadieta cause 


is necessary, 
Hlirector. Page 


Pie 


t within 72 hours after deat! 


(0), stating the undarlying (~ OUETO 
cause lest. {c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION 1VEN IN PARTI Ife} 19. WAS ‘AUTOPSY 
a PERFORMED? 


yes [] No 
208, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. {Enter neture of injury In Pert t or Men 2; = 
§ | PRMARDE] or CONTRIBUTING TTD SLED RIDING AND RAN UNDER, AUTO NEAR VINDEX, 0. 


Month, Day, Year | 20d. INJURY OCCUR i 200, PLACE OF INJURY (Homa, aR {City or lown) (County) 
4 


ERTIFICATION 


While __Not Whila fectory, street, office bldg 
et work [_] ot work 


| took charge of the remains described above, held an Autopsy C2. Inspection Inquiry kK). and in my opinion 
Natural causes o. Accident Bx], icide O. Homicide ’ Undetermined manner oO 


/ a CHIEF MEDICAL EXAMINER [[] 

wher Bt if pan Eh MINER DATE SIGNED 

SIGNATU: —- mip, ASSISTANT MEDICAL EXAMINER |] 
DEPUTY MEDICAL EXAMINER KC ] 


JAMES H. FEASTER, JRo, Me De scares (sree civ, town,or coum) OAKLAND, MD 
22a, BURIAL, CREMATION, | 22. ‘DATE THEREOF “22. N cane OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or « country) 


en 12/20/1960 |Mt. Zion Cemetery Garrett County, Mde 


23. FUNERAL DIRECTOR ADDRESS: 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Miléered Suey pless Blaine, We Vae a Bes 2 778K Chithun £ Maat 
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or its designated agent, prior to burial, cremation, or removal, and in 


TO DEPU 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


13913 CERTIFICATE OF DEATH 


=—t 


Ps 
3 = ‘i Mele cr all 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 °. . CO 
£3 Garrett marnano || WAS yland. * OU Farrett 
x] ny b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN ([f outside corporote limits, write RURAL ond give nearest town) 
56 RURAL ond a8 nearest to) 
32 Rura eer Park, 91 years Rural Deer Park, 
wae d. Deh Sal eb {If not in hospital, give street oddress) d. STREET ADDRESS e IS Gaya ra 
ro ON A FAI 
oe: ~ | 6M "Sbuth Deer Park, Md. R. D. ves OF No 
2 i 
6 3. Neveecan First Middle Last 4. as Month Doy Year 
3 {Type or print) Jennie May Shillingburg) oman December 5, 19 60 
& 5. SEX 6. COLOR OR RACE |7. maRRieD L] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE {in yoo IF UNDER 1 YEAR] IF UNDER 24 HRS. 
tbirthdoy) { Month: i 
Female White wivowen]  oworceo] |OCt. 26, 1869 hipaa a a Co lar 
100. USUAL Shh eieiaiesd yg kind < ee 10b, KIND OF BUSINESS OR INDUSTRY 111. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
HOaSS “Work Own Home Maryland. U.S.A. 


j. FATHER'S NAME 


John George Riley 


14. MOTHER'S MAIDEN NAME 


Ellen Biggs 


be WAS, ESE aSe™ EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fe, 9, oF unknown) {I yes, give wor oF dates of servi 
ho o-- Mrs. Boyd Steyer,R.D. Deer Park, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
PART t. DEATH WAS CAUSED BY: y 4 ew ries wennre 
IMMEDIATE CAUSE (0) r Z 


and in any event, within 72 hours after death. 
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is r DUE TO 7 
Conditions. 1! Q,, Which 


(b) 


Gave iixetkto immediate | 


couse (0), stoting the under- DUE TO 
gi Fane se LPs a 


Hour o. m. 


Alisa bab sake foctory, street, office bldg., etc.) | 
H 


jot work ‘ot work 


j Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}]19. WAS AUTOPSY 
ee 

S yes] not] 
= | 200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (Stote) 
o 

= 


fh 
21. | certify that (I) wh Mette attended the ew from..2/4/_.------., 19-817, to...-L2/5_..... 19.60 that (1) (yeh last 
L2 19. 


saw the deceosed olive an_ and that death occurred ® 7 fPom the causes and an the dote stated above. 


220. SIGNATURE = 5 2b.D. 
0 a a P/ b. DATE 


ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death. Page 4 


by the hospital ar attending physician. 


ATTENDING, 


Lt “4 AAs 2 M0. | PHYS. Ea) OiRectoR aS. fe 12/6/60 4 ey) 


‘7c. PHYSICIAN'S ‘22d. ADORESS 


€ 


poge 3 shauld be detoched for use as the burial-transit permi 
the State Board af Health priar ta burial, cremotion, ar remav. 
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2% NAME (Tyee) Andrew Ese Mance, M. De Oakland, Maryland. 

Fd 8 230. BURIAL, ye abe sad 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Slote) 
zs are” - 12/7/1960 hite Church Cemetery Garrett County, Md. 
‘g R ADDRESS: 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
MAES oS Oakland, Mds |,,.pEC9 60 ee ao 


